Brunner's gland hyperplasia is a very rare cause of upper gastrointestinal bleeding. The patient can present with symptoms of gastric outlet obstruction or upper gastrointestinal bleeding requiring prompt surgical or endoscopic intervention. Brunner's gland hyperplasia is an infrequently encountered polypoid lesion in the proximal duodenum. We report this case of Brunner's gland hyperplasia causing upper gastrointestinal bleeding and requiring surgical intervention.
INTRODUCTION
gastrointestinal endoscopy, which revealed a pedunculated polypoid lesion in the second part of the duodenum with active bleeding at the base of the polyp. Adrenaline was injected around the bleeding site; however, the patient continued to bleed and had progression of symptoms. The patient was taken to surgery. Laparotomy was done, and the duodenum was mobilized and opened. A large pedunculated polyp measuring about 2 cm was found. There was a small ulcer at the base, which was bleeding. Polypectomy was done (Figure 1). The duodenum was closed primarily. Histopathological examination of the specimen showed mature Brunner's gland with normal duodenal mucosa at the surface. There was no evidence of malignancy ( Figure 2) . Diagnosis of Brunner's gland hyperplasia (adenoma) was made. The patient is still under follow-up and is symptom-free.
DISCUSSION
The etiology of Brunner's gland hyperplasia, which is usually found in middle age, without any gender preponderance, is unknown (1). The most common location is the posterior wall of the duodenum near the junction of the first and second sections. The size of Brunner's gland hyperplasia ranges from 0.5-12 cm (2,3-5). In a series of 27 patients, Levine et al. (1) reported that 70% of them are found in the duodenal bulb, 26% in the second section and 4% in the third section of the duodenum.
Brunner's gland hyperplasia should be distinguished from other duodenal lesions such as leiomyoma, polypoid adenoma of the superficial mucosal glands, aberrant pancreatic tissue, and malignant tumors (3, (6) (7) (8) . They are usually asymptomatic and often diagnosed incidentally on barium meal or endoscopy (3, 5) .
Diagnosis is rarely conclusive on endoscopic biopsies because the lesion locates mainly in the submucosal layer, and the biopsy is often not deep enough to reach the submucosal tumor tissue (3,5,7).
The final diagnosis of Brunner's gland hyperplasia depends on the pathological findings of resected specimens obtained by endoscopic mucosal resection, polypectomy or surgical treatment. Only 0.3-4.6% of benign tumors originating from the duodenum can be found with endoscope (9).
Brunner's gland hyperplasia of the duodenum can best be removed endoscopically, because it is thought to be clinically and histologically benign. However, endoscopists should be aware that there have been rare case reports of malignancy arising from Brunner's gland (3,6,10,11).
Brunner's gland hyperplasia is not fatal and patients remain asymptomatic, except for gastrointestinal bleeding or bowel obstruction. Treatment is necessary if gastrointestinal bleeding occurs (6) (7) (8) (12) (13) (14) , as in the present case. Gastrointestinal bleeding can occasionally be massive and rarely fatal, typically manifested by hematemesis or me-lena, from ulceration or erosion of the mucosa stretched over the submucosal lesion (1, 13) . In the present case, bleeding was from the base of the polypoid lesion as a result of a small ulcer. The mechanism underlying gastrointestinal bleeding in the present case was atypical, as it is the apex of the polyp that usually bleeds. Brunner's gland hyperplasia should be considered in the differential diagnosis of duodenal masses.
In conclusion, we report a case of pedunculated Brunner's gland hyperplasia of the duodenum causing upper gastrointestinal hemorrhages.
